Higher utilization of complementary and alternative medicine (CAM) is commonly explained by dissatisfaction or disappointment with conventional medical treatment. To explore, at two points in time in Israel, the associations between six domains of satisfaction (attitude, length of visits, availability, information sharing, perceived quality of care and overall) with conventional family physicians' and specialists' services and the likelihood of consulting CAM providers. This is a secondary analysis of interviews, which were conducted with 2000 persons in 1993 and 2500 persons in 2000, representing the Israeli Jewish urban population aged 45-75 in those years. Bivariate and multivariate analyses were used in the investigation. In 1993, users of CAM were less satisfied than non-users with both family physicians' and specialists' care. Lower satisfaction with the attitude of, the amount of information sharing by and in general with family physicians, and with the length of visits and perceived quality of care of specialists were significantly associated with CAM use. In 2000, lower satisfaction with specialists' attitude, length of visits, availability and in general was significantly related to the use of CAM. Lower satisfaction with family physicians and specialists is significantly associated with consulting CAM providers. However, with CAM becoming a mainstream medical care specialty in its own, lower satisfaction with conventional medicine specialists becomes the most important factor.
Introduction
There is growing evidence in many Western societies of increased use of complementary and alternative medicine (CAM) by consumers. A combination of factors have been discussed in the literature to account for these processes: growing disillusionment with the technology and bureaucracy of biomedicine and increased questioning of its excessive invasiveness, heightened consumer awareness of iatrogenic effects of modern medicine and growth in expectations for quality service including structural changes in the physician-patient relationship (1) (2) (3) (4) (5) (6) (7) . In a period of hyperdifferentiation in biomedicine, when medicine is practiced in large bureaucratic structures where there is minimal attention to the individual and to her/his social and psychological needs, CAM provides a non-invasive, holistic alternative that is increasingly attractive to many, in particular to the better educated, richer and residents of urban centers (8) (9) (10) (11) . These factors have combined, in Israel as in other nations, with demographic changes, which have been accompanied by increased prevalence of chronic health problems that are less responsive to the methods of biomedicine (12) (13) (14) (15) (16) (17) (18) .
The relationship between utilization of CAM and levels of satisfaction with conventional medicine providers-family physicians and specialists-is less known. In particular, it is not known how dissatisfaction with conventional medical care is translated into (dis)satisfaction with specific aspects of the conventional medical service experience, and the way satisfaction with these aspects affects the use of CAM (19) (20) (21) (22) . These questions will be explored in the present study. Specifically, the objective of this article is to explore the differences between users and non-users of CAM in satisfaction with several dimensions of the conventional For reprints and all correspondence: Amir Shmueli, Department of Health Management, The Hebrew University, PO Box 12272, Jerusalem, Israel. Tel: þ972-2-675-8514; Fax: þ972-2-643-5083; E-mail: ashmueli@md2.huji.ac.il care experience, and to estimate the importance of these domains by type of physician in seeking non-conventional medical care.
Methods

The Data
This is a secondary analysis of data, which was collected in face-to-face interviews (mean total length: about 40 min) in 1993 and in 2000. The fieldwork was conducted by 'Geocartographia', a private survey institute, under the supervision of the research team. Stratified samples were used, in which the stratifying variable was settlement size. Within the quarters and the settlements chosen, the addresses (and the replacement addresses) were chosen according to a procedure developed and used by the institute to assure the representability of the sample. The 1993 survey included 1999 individuals, while the 2000 survey included 2505 individuals. While the population studied-the urban Jewish population aged 45-75 yearsdoes not represent the entire Israeli population, it certainly constitutes an important segment of it, in particular with respect to health and medical care.
The Variables
CAM Use
The two surveys included a similar set of questions on the use of CAM. The use of CAM refers to consultations with any alternative or complementary medicine provider (the full list is described in the Results section) during the year previous to the interview. We note that, following the definition of CAM which was common in Israel in 1993, chiropractors were included as CAM practitioners in both the 1993 and the 2000 survey.
The Measurement of Satisfaction
For both family physicians and specialists, the two surveys asked about general (overall) satisfaction as well as satisfaction with several dimensions of the service. These dimensions were chosen in light of an extensive literature review and included cognitive, practical and affective aspects of processes and outcomes (23, 24) . The dimensions included perceived quality of care, information sharing (the extent to which the physician informs the patient on the diagnosis, optional treatments, etc.), availability (reception hours, distance, waiting times to an appointment and in office), the length of the appointment (time devoted) and general attitude toward the patient.
The satisfaction with each dimension (and in general) was retrieved using a seven-point scale, where 1 signifies very low satisfaction and 7 means very high satisfaction.
Other Variables
The surveys collected information on a variety of concerns related to health and on personal characteristics. For the present analysis we considered the following characteristics: age, gender, education (primary school, high school and university), subjective economic status ('good', 'fair' and 'poor'), ethnic origin (second generation Israelis, Asia-Africa, Europe-America and post 1990 immigrants from the former USSR), size of residential community (200 000þ inhabitants versus smaller localities) and sickness fund (health plan) membership (both in 1993 and 2000, four sickness funds were operating in Israel). Sickness fund membership might be important in the 2000 analysis in particular, since supplemental insurance, covering CAM, has been offered by the sickness funds to their members since 1998. Finally, health-related quality of life was indicated by the 0-100 Visual Analog rating Scale (VAS), where 0 signifies death and 100 signifies perfect health.
The Statistical Strategy
First, users and non-users in both years were compared using their mean scores (and t-tests) on the six domains of satisfaction for both family physicians and specialists, as well as on selected personal characteristics. Second, the effects of satisfaction level with each domain for family physicians and specialists on the probability to use CAM, adjusted for personal characteristics, were estimated using logistic regressions.
Because of multicolinearity among the satisfaction levels with the six domains in both family physicians' and specialists' practices, it was impossible to include all of them in a single equation. Instead, six regressions were estimated for each year, each including the satisfaction level with one domain for both family physicians and specialists. The correlations within domains between satisfaction with family physicians and with specialists are low (below 0.2) and do not pose any problem in the estimation.
Results
General
In 1993, 6.1% of the population (n ¼ 121) reported a contact with CAM provider during the previous year. In 2000, 9.8% (n ¼ 246) had such a contact, a 61% increase. Of those who consulted CAM providers, 30% in 1993 and 29% in 2000 visited a homeopath; 21% in 1993 and 30% in 2000 saw an acupuncturist; 7% in 1993 and 13% in 2000 consulted a chiropractor; 21-22% in both years visited a reflexologist; and 21% in 1993 and 17% in 2000 consulted a naturopath. In general, the popularity of acupuncture and chiropractic has increased, while that of naturopaths has decreased. Small number of persons visited other healers such as rabbis or osteopaths.
The most frequent problem, for the treatment of which persons tended to consult CAM practitioners in 1993, was an unlocalized health complaint such as tiredness, lack of energy, nutrition problems, etc. In 2000, back pain (20% in 1993 and 29% in 2000) became the leading problem. Problems with joints and limbs caused 13% in 1993 and 15% in 2000 of all consultations. Digestion and urinary problems led to 10-11% of the consultations in both years. The results show a dramatic increase in the share of respiratory problems (e.g. asthma), hypertension, and high levels of cholesterol and triglycerides in total problems leading to consultations (from 13% in 1993 to 25% in 2000).
In 1993, the most frequently stated reason for consulting a CAM provider was a general disappointment with conventional medicine (40 and 27% in 2000). In 2000, the main reason for doing so was a concern about using conventional medicine technologies such as drugs (29% in 2000, 10% in 1993) or invasive procedures (6% in both years). Fifteen percent in 1993 and 11% in 2000 stated that they consulted a CAM provider simply because there was no other solution for their problem. Another 6-7% in both years consulted a CAM provider out of curiosity [for more details see (14)]. Table 1 presents the means and standard deviations of the satisfaction scores between users and non-users for 1993 and 2000, as well as the t-values for testing the equality of the means. The lower panel presents the means of the other personal characteristics.
Satisfaction Levels of Users and Non-users
In 1993, non-users reported higher satisfaction than users in all domains and for both family physicians and specialists. All differences, except that in attitude of specialists, were significant at 0.05. In 2000 this pattern changed. The differences between users and non-users of CAM in satisfaction with availability, information sharing and in general of family physicians' services were no longer significant. The differences in satisfaction with the various domains of specialists' care became more pronounced. From Table 1 it can be seen that the differences in satisfaction with family physicians disappeared mainly because of an increase in the satisfaction scores among the users of CAM, while those in satisfaction with specialists increased mainly due to a drop in satisfaction among non-users of CAM.
An unexpected result is that in the year 2000 users of CAM report significantly higher satisfaction than non-users with respect to the attitude of and time devoted by family physicians. Tables 2 and 3 report the adjusted (for personal characteristics) effects of the domains of satisfaction with family physicians and specialists on the likelihood of using CAM in 1993 and 2000, respectively. Table 2 (1993) demonstrates that consistently over the satisfaction domains, lower satisfaction scores are associated with higher probability of using CAM, but to varying degrees across domains and type of physician. The attitude and the extent of information sharing of family physicians and overall satisfaction with their services are more important than the same domains of specialists' care. The length of visits and the perceived quality of care are more important in specialists' care than in family physicians' practices. Availability of conventional care is not important with respect to approaching CAM providers.
The Effect of Satisfaction with Conventional Medicine Providers on the Use of CAM
In 2000 (Table 3 ), in general, only satisfaction with specialists' dimensions of care affect the tendency to approach CAM, and in the expected direction. However, satisfaction with specialists' information sharing and with the perceived quality of their care does not affect the likelihood of consulting CAM providers. While, in general, satisfaction with family physicians does not affect that tendency, higher satisfaction with length of visits to family physicians is associated with greater tendency to consult CAM providers (a similar result was obtained in the bivariate analysis in Table 1 ).
Judging from the pseudo-R 2 of the different regressions, it seems that in 1993 the most important single service-domain affecting the approach to CAM is the perceived quality of care of conventional practitioners. The least important is availability of these services. In 2000, the most important domain is the length of the visits (with a positive effect for family physicians and a negative one for specialists), and the least important is extent of information sharing.
The effects of other personal characteristics on the probability to use CAM in both years are similar to those found elsewhere, and are discussed in more detail in (3).
Discussion
The nature of the commodity 'CAM' in Israel has changed dramatically between 1993 and 2000. In 1993, CAM was in its early stages of diffusion. Controlling for personal characteristics, lower satisfaction with both family physicians and specialists, with different order of importance in the various domains, was related to the use of CAM. Lower satisfaction with perceived quality of care and time devoted by specialists, and with the attitude of, and information shared by family physicians and in overall were the main drivers.
In 2000, CAM became a mainstream medical care, and lower satisfaction with specialists' services was more important than that with family physicians as a reason to use CAM. In other words, CAM may have become a potential substitute for specialists' consultations in 2000. In particular, lower satisfaction with the length of visits to specialists, with their interpersonal attitude and with their availability proved to enhance consultations with CAM providers. Satisfaction with family physicians was no longer statistically important for CAM use in 2000. However, higher satisfaction with the length of visits to family physicians was positively related to the use of CAM. A possible explanation is that family physicians, who spent more time with their patients, with health (VAS) held constant, tend to refer them more often than other physicians to CAM providers including sometimes providing such a treatment themselves (in 60% of the consultations, the CAM provider held an MD degree as well, and 10% of the CAM users were referred to a CAM provider by their treating physician). While the majority of users of CAM stated dissatisfaction or disappointment with conventional treatment as the main reason for consulting CAM providers, the results indicate that, unlike Astin's (22) conclusions, lower satisfaction with various aspects of conventional medicine practice of family physicians and specialists are also related to such consultations. While we do not know if those dissatisfied with their family physicians and specialists have tried other physicians before consulting a CAM provider, we believe that the issue reflected here is not dissatisfaction with specific providers, Boldface indicates that the difference is significant at 0.05. but lower satisfaction with specific domains of the experience, which reflects inconvenience with the nature of conventional medical care.
